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2, FULL NAME /B\.P] )

(a) Resldence, No......or.. é / 2. é ......... Ward.
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Length of residence in clty or town where death /3 Ta. mos, ds. How Jong in U. 8., if of loreign birth? ¥r8. mos. ds,
T
PERSONAL AND STATISTICAL PARTICULARS Q__ MEDICAL CERTIFICATE OF DEATH
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Dwoncm (wme "the wob 21, DATE OF DEATH (MONTH, DAY, AKD YEAR)
2. | HEREBY CERTIFY, T
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(@R WIFE or /)l M,M f ﬁﬂmm_zéf«vm

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) m
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7 //

8. Trade, prol’e‘siun. er particular
kind of work done, &s spinner,
sawyer, bookkeeper, ete................... Z....

84 Industry or business in which
work waa done, as silk mill,
saw mill, bank, ete...........oerorn B le At

10. Date deceased last worked at l1 Tntul time (years}
this oceupation (month and spem: in this
L) TR - . upation

?] 1953

o o . . 194 3 Death is said
to have occurred on the date stated &bove, at\j '/ 0 m.
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b | 13. NAME : ¢ "l

)J_: «Name of operation........ P . T/ S T 3 S

< | 14, BIRTHPLACE (CITY OR TOWN)..£}........... He Wlmt test confirmed diagnosis?, M ‘Was there an nutupay'!..z,m..

b (STATE OR COUNTRY) \

x 23. If death was due to external n:Lm {violence), fill in also the following:

& | 15. MAIDEN NAME Accident, suicide, or bomicide?......uuvunrrcrenn... Date of Injury............ooee.. 219,

b Where did InJUY 00CUIT.........ccericeecrererees it e e eseseeeeemsnrs s s eas bt eoeesosee s
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{AD Ma.nner of iniury

Nuature of injury....
e

¥ Tavtirer:




L
1
-~
“a
. , - .
.. N
. .
. | ) -
N
) . .-
[
_ w ] .
. * ° 1 - . s
SN .
;
T
o4 L .
e
'

o

s




